(Read to the Medico-Chirurgical Society of Glasgow.)
The advanced stage of croup is one of extreme interest both in a pathological and in a practical point of view; and, now that additional information regarding it may be obtained by means of the laryngoscope, it is well worthy of being re-studied. In this one short stage many morbid events may be crowded, and it is far from being an easy task to recognize and discriminate them, while it is often still less easy to apply to each the remedial measures specially appropriate to itself. But all this is necessary to the successful treatment of such cases; and I have therefore thought that a short review of the chief points of this subject, though an old one, might prove neither useless nor uninteresting to the members of this Society.
The great characteristic of confirmed croup is the exudation which is poured out, and forms a false membrane in the interior of the larynx and trachea beloiv the glottis. It very seldom, perhaps never, appears above or even upon the valves of the glottis. These parts may be seen in the laryngoscopic mirror, red and congested, and apparently stripped of epithelium, but not covered with exudation.
I can offer no explanation of this curious circumr tance, except by assuming that it depends on some difference in the structure of the mucous membrane, and of its subjacent areolar tissue in these two situations, viz., above and below the glottis.
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In the former we know that the mucous membrane is veryelastic, and the areolar tissue abundant and loosely arranged, whereas, below the glottis, the areolar tissue is certainly less abundant, and both it and the mucous membrane are less elastic.
Perhaps, then, the denser structure in this situation, with more white than yellow fibre in its composition, would be more likely to yield a fibrinous exudation, like the croupous, than the parts above.
It must be acknowledged, indeed, that this restriction of the false membrane below the glottis is only true of acute inflammatory croup, and does not hold good of the croup of diphtheria, to which, however, these remarks are not intended to
refer. Yet, I may observe, in passing, that the diphtheritic exudation, wherever it is found, is only the local manifestation of the general blood-disease, and that this is indicated in many striking differences between it and the true croupal membrane. Thus, the former is more bulky and granular than the latter, 
